- {715} 372-6138:

APPLICATION FOR PERMIT

mbkm_m_.@ COUNTY, WISCONSIN

Permit #:

Date:

MSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Bayfiald Co.

Zoning Dept.

Amount Pald:

Refund:

DO NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEN ISSUED TO APPLICART.

LANDUSE . (1 SANITARY.

" PRIVY. [J CONDITIO

Mailing Address: Telephone:
%& L@Swa; tH9% 4 @@IES
fddress of Pedparty: Dﬁlmﬂmmmmw Cell Phone:
(2088 Hu & 612-205-1990
Contractor: Contractor Phone: ; Plamber Phone:
Konred m&»im“w\ US—1W-3S 8 S & &
Authorized Agent: (Person Signing pn&%m:cu on behalf of Gwnar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
— Afrtached
1 ves [ No
PIN: {23 digits) N . Recorded Document: (i.e. Property Ownership}
tegal Description: {Use Tex Statement) 04 330 — A SO~ — 3 o~at G5 - Valume pagels)
Ol -~ Seeeh
Gov't Lot Lot{s) CsM Vol & Page Lot(s} No. Biock(s}) No. | Subdivision:
1/4, /s |
P . Town of: Lot Size Acreage
Section , Township m @ N, Range ﬁw. W Q ) J—— — Q
Clenbo 09

[J s Property/land within 300 feet of River, Stream {incl. Intermittent)
Creek or Landward side of Floodplain?

1f yes—continueg —F

O 1s PropertyfLand within 1000 feet of Lake, Pond or Flowage
¥ yes~—continue —P

Distance Mﬁ«cnﬁ:qm is from Shoreline : Is Property in Are Wetlands
= NNk feet Floodpiain Zone? Present?
Distance Structure is from Shoreline : d Yes 7l Yes
feet \“W\/ZQ »d No

New Construction

1-Story

] Mmq..wmmmoﬂm_.

Municipal/City

7] Addition/Alteration | O 1-Story+ioft | T YearRound | J 2 7 {Mew) Sanitary Specify Type: = Well
[ Conversion [l 2-Story | O3 [l Sanitary {Exists) Specify Type: ]
C Relocate (ewstingbleg) | © Basement L " Privy {Pit) or ! Vaulted (min 200 galion}
7 Run a Business on 1 No Basement K None Portable (w/service contract)
Property 7| Foundation Compost Toilet
C _1 Nene
Length: Width: Height:
tength: a Width: 3 & Helght:

ential Uss

Principal Structure (first structure on property)

Residence {i.e. cabin, hunting shack, etc.)

with Loft

JUN 19 £

ec’'d for lssua:

Tl Commercial Use
Secretarial Sta

with a Porch

with {2™) Porch

with a Deck

kD
i

with {2™) Dack

i

with Attached Garage

1

[1 Municipaj Use

Bunkhouse w/ {[ sanitary, or ] sleeping guarters, or _i cooking & food prep fac

Miobile Home (manufactured date}

AdditionfAlteration (specify}

Accessory Building  {specify}

g|Oja(odd

Accessory Building Addition/Alteration

(specify)

AR AR AR I IR A A e R S R A

e | ot | v | v | i | et e st [ | e | e | e | et

Special Use: (explain}

{ X

)

[N

Conditicnal Use: {explain}

A X

}

4

Other: {explain) = .Tn_ Vs

To

Lale

Na X

267

FAILURE TO OBTAIN A PERMIT or STARTING COMSTRUCTION Wi
| {we) declare that this application (including any accomparlying information} has haen examined by me
am (are) resporisible for the detail and accuracy of all information | (we) am. (are
may be a result of Bayfield County relying on this information | {wea {are} providing in or E_nj ﬁ!m application. | nsm

above ammn:_umn_ property at any reasanable {me for the puy il cw_:mumn:c: e

os_um:&

{us) and ta the best of my {our}

} providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit.
) consent to county officials charged with administering county ordinances 1o have access to fhe ﬁ
1

Date Jumm\u\mﬁ

THOUT A PERMIT WILL RESULT IN PENALTIES
knawledge and belief it is true, correct and complete, | fwe) acknowledge that | (we)
| fwe) further accept liability whi

Q-

-0269

i %mm‘m are Nt

.h . s._umumm bwm:n

. >a.mq.mmm to send permit

Tple Owners i

R the Deed Ali Owners must sign or letteris} of authorization must accompany this application)

Date

(if you are signing on behalf of the owner

a1l —123™ Aw $o

{s) & letter of authorization must accompany this application)

3.3\,&%\\«?% \5& =

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

M "r\e. me%

Copy of Yan Stalement

§ i you recently purchesed the property send your Recorded Derd

ﬂ.{!{...l..}

B



Show Location of:

Proposed Construction

{2) Show /[ Indicate: North {N} of Plot Plan

{3} Show Location of {*): (*} Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/ar {*) Privy (P}
(6) Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete (1)~

(8)

{7} sbove {prior to continuing)

Setbacks: {measured to the closest point}

& Zoning Bep

Setback from the Centerline of Platted Road Setback from the Lake {(ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek oy gﬁ% Feet
Setback from the Bank or Bluff e g I Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland (2wl Feet

Setback from the West Lot Line 20% Slope Area on property KlYes T No

Setback from the East Lot Line £levation of Floodplain Feet

Setback to Septic Tank or Holding Tank Setback to Well Qo&ﬂ&m Feet

Setback to Drain Field

Setback to Privy {Portabie, Composting) R Feet | |

Prior o tha pi
ane previously surveyed carner to the ather previo
naieed by g licensed survever a1 the owner's expen

Prior 1o the platemant or construction of & stricture within ten {10} feet of the min
ather previously surveyed corner of marked by 2 ficensed surveynr at the owner's axpense,

um required setback, the boundary line from which the setback must be measured must be visible from onie previously surveyed comer to the

-ement or construction of a structure more than ten {10) feet but tess than thirty (30) faet from the minimum required sethack, the boundary line fram which the sethack must be measured must be visible from
supveyed carner, or verifiable by the Department by use of 2 corrected compass from 2 known corner within 500 feet of the propoesed site of the structure, or must be

M@% %%@ m (9}

Stake or Mark Proposed Location({s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy {P), and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Te Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

2-0H{ $F
ST

Issuance Information ﬂnoc_._E cmm O_.__S

Sanitary Numbe

# of bedrooms:

Sanitary Date:

Permit _um_.:m_.._ Hum;mw

Reascn 3_. .Ums_m_.

e B OIS

._.umJ:_w Dmﬂm. MQ N@!\@W

Is Parceal a Sub-Statidard Lot -
I Pairce! in Commi Owfiership’

Is m»EQEE zo:-noioﬂB_:m m Yes

aYes (pued of mnao:: -
wm Yes _m:mmu\no:nﬁmcc:m _.nmm:

Mitigation xmnc_qma
.._.q_#_mmﬂ,o: Attached

1 Affidavit Reguired
"No ;13 Affidavit Attached

Granted b <m:m:nm ﬁm O.A)
[J'¥es

nmmm

: .D. “<.mm

Non_zm District -

wmrmm Qmmm%nmqo: A m

‘Date of Re-lnspection: .

Hold&br TBA:

I

@& October 2013

Do—25717 \W?J ﬁm&wé




tv, Village State or Federal
; May Also Be Required

i WEATHERIZE AND POST THIS PERMIT
_OND|T|ONA|— - ON THE PREMISES DURING CONSTUCTION

17-0215 Issued To: Wayne Jensen
Location: - 2 of - % Section 36 Township 50 N Range 9 W. Townof Orienta
2 Par in W 2 of
GovtLot 1 Lot Block Subdivision CSM#

For: Residential Other: [ Stairs to the Lake (2’ x 25°) = 50 sq. ft. ]
{Disclaimer): - Any futlire eéxpansions or devélopment would require additional permitting.

Condition(s): Stairway must be located 10 feet or great from side property line and must be a minimum of
110 feet from centerline of highway or 50 feet from ROW, whichever is greater. Best
management practices shall be employed to eliminate sedimentation into lake.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvat.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 19, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



SUBHMIT: COMPLETED APPLICATION, TAX
ﬂ.ﬁm_smzq AND FEETO: 0 ’

....wm.}mmn no:.._s.

APPLICATION FOR PERMIT  /ENTEREp) | Permité: = .- - m@\g‘%ﬁwi?

™ Date: L mﬁi\@ﬂxu
Amount Paid: ) @dm m..m;m\v

BAYFIELD COUNTY, WISCONSIN

: I . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

Os..m_m.ﬂ....m Zm..?m“ Mailing >mn_,mmm." Qn(.\mﬁm.ﬁm\&__ﬂ . ._.m_mw:.o:m..
L@&ﬁﬂ‘ ph Jencoan 2117-13% Ave o Minng, o 3 M SS 407
Address of Rebperty: %ﬁ@? City/State/Zip: ¥ Cell Phone:
£ Bumedt - ] L \ . . i w -~
(RS zag 3 o @0? 4 i, W SUELS (12-205~19 4
Contracior: * angvgmm Pfumber: Plumber Phone:
A e 8D
Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent E._o:m" i, ﬁmnlmnmg fﬁw Address n_:n_cam.mikjmﬂmﬂm\N_E Written Authorization
a&ﬁf T Attached
S 2 \\V@wg 0 Y¥es [ No
Tax ID# {4-5 digits} ¥ Recorded Deed {i.e. # assigned by Register of Deads)
wﬁQ L .rw m * Doturment #: R-

CSM Vol & Page Lot{s} No.

B N T m p 440
g ._.oiz f:

Section Mﬁ , Township M N, xm:mmg s

Block{s) No. | Subdivision:

1/4

Lot Size Acreage

o A o .09

[ P
{1 Is Property/Land within 300 feet of River, Stream | Is Property In Are Wetlands
Creek or Landward side of Floodplain? f yes—contintit Floodplain Zone? Present?
ks Property/Land within 1000 feet of Lake, Pond or Flowage | ; is _433 Shoreline : O Yes HYes
i yes-—continue —p» feet A No C No

(5. Non=Shoretand::

Valugat Tim
Watef
0 New Construction 0 1-Story X Seasonal 01 C _Scz._nmﬁmu\nmg ' City
g ¢ Addition/Alteration | [ 1-Story +Lofi | /& YearRound | O 2 H (New) Sanitary Specify Type: _______ | & well
o mo nMNW o nogmio: ¥ 2-Story g ] O3 T Sanitary (Exists) Specify Type: C
. 2 C Relocate (existingblig) | & Basement Svbbuadl, | T ] Privy (Pit) or .. Vaulted {min 200 galicn)
lp\ o J O Run a Business on [1 No Basement 1L None ~1 Portable (w/service contract)
S
Property 0 Foundation 7 Compost Toilet
m) ad 7 None
mxmmz_.._m,m::ngwma.2 umg._n bel Wigth: ol B Height:
~ Propesed Construction: Width: ¢
:Sguarg
R : R ; : ; Footage
0 Principal Structure (first structure on property) { X ]
[ Residence (i.e. cabin, hunting shack, etc.) { X }
; with Loft { X H
[} [ Wa¥al
m%%%mﬁ_%wm T%%mm i with a Porch { X )
JUN 19 208 with (2™ Porch ( X )
t 4 . B Sa) i Y [ Y i ; — 3
o withaDeck (38" x 44" (W r(' x19" (DY@ (" XX ) k (a0 ¥
with (2™} Deck ™~ ( X }
with Attached Garage ( X )
O Bunkhouse w/ | sanitary, or [ sleeping quarters, or 7] cooking & food prep facilities} | { X )
O | Mobile Home {manufactured date) { LX)
_ X | AdditionfAlteration (specity) __[Ra Y somen " x99 ) | jay
F Fmg
L1 Municipal Use O | Accessory Building  (specify} { X )
O Accessory Building Addition/Alteration (specify) ‘ { X )
] Special Use: {explain) { X )
[0 | Conditional Use: {explain) { X ¥
| Other: {explain! - X }

FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we} declare that this application {including any accompanying infarmation} has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. 1{we] acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it wilt be reiled upon by Bayfield County in determining whether to issue 2 permit. | {we) further accept liability which
may ke a result of Bayfield County relying on this _:mommublmn | Twe) am (are} providing in or with this application. 1 {we} tonsent to county officials charged with administering county ordinances to have access to the
ahove described property atany € ti Re purpose of inspection.

Owner{s}: \\.\. \\\ A Umwm m.,l% i «..u

(if there are Mu s is¥d on the Deed Al Owners must sign or letterls) of authorization must accompany this application)

Authorized Ag Date

{if you are signing on behalf of the owneris) a letter of authorization must accompany this application}
L . Attach
Address to send permit _ - . Copy of Tax Statement

- T if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




)

how Location of: Proposed Construction mw\
2} Show / indicate: Naorth (N) on Plot Plan b
(3)" Show Location of {*): {*) Driveway and {*) Frontage Road (Name Frontage Road) .\

.. (4) Show: All Existing Structures on your Property L~
Show: {*) Well (W); (*) Septic Tank {(ST); (¥} Drain Field (DF); (%) In_&:m Tank (HT} and/or (*) Privy (P)
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond - P

Show any {*): {* v Wetlands; or (*) Slopes over 20% v \Ix (. gmﬂ/ 3

Pl

e e

onz previously surveyad corner to the other previously surveyed corner, or verifiable by the Department by uze of a cor
rarked by 2 Heensed surveyor at the owner's expense,

Sethack ?@E\nﬂm Centerling€ of Platted Road L {0 Feet Feet
Setb rom the Estdblished Right-of-Way PEY Feet Set . ‘QS\wm N class 7 o i Feet
rd - Set R tdents e, g W @q\., Feet
mm/@m rom the Morth Lot Line -+ 2% Feet WV m
Setback from the South Lot Line + ol Feet Sel #* ; . \wzw Feet
Sethack from the West Lot Line T NMSS Feet 20 «,W |\wm_\@? i \f $ X No -
Sethack from the East Lot Line 4 1665 Feet Ele — g Feet
= ; =
S A B 2
Sethack to Septic Tank or Holding Tank A0 Feet Se "1 \H\ o MV Feet
Sathack to Drain Field - Feet = gﬁﬁ; ) ’_ =3
Setback to Privy (Portable, Composting} - Feet w AN b § - #
o 4 i A e
Priar to the placernent or construction of a structure within ten (10) feet of the minimum required setback, the Uomgnm_ 1.{. m “/g 8 ﬁ»ﬁgﬁ% j ner o the
ather previcusly susveyed corner or marked by a licensed surveyar at the awner’s expanse. lb . M IM: s
o . .
Prior to the placement or construction of a structure more than ten (10) feet but less than thirly (30} feet from the mini \,%p g hd le from
— the

@A
"fé’ P
\r
\
©
o

(9) Stake or Mark Proposed Location{s) of New Construction, Septi

ROTICE: All Land Use Permits Expire One (1) Year from the
For The Construction OF New One & Two Family Dwelling: ALL Munic
The local Town, Village, City, State or Feder:

Issuance information (County Use Only) - Sanitary Number:

L Yisns F1T
Permit _um_.:ma (Date): o7 i .. | Reasonfor Denial: =

um-._ﬁ;& 3 %M@ ] . h.u.m._..&#.wm.ﬁm.. Q%m@ !md

{1 Yes .ﬂw No Affidavit Required | O Yes
Yes - ‘i No | Affidavit Attached | O Yes
" : .

1 Parcel a Sub-Staridard Lot .| .0 Yes (Desd of Record)
“lsParte : Commaon Ds_.:mﬂmr_ﬁ wﬂfwm {Fused/Contiguous Lot{s}}
_m mﬁcnﬁg_.m Noii- nc:,noﬂﬂ_zm % Yas

Mt ._mm.zos Requirad
_s_ﬁ_mm:oj Attached

mﬂm:ﬁ d U,..szm«ﬁ:nm B.OA:;

nmmm #:

_uam,.._.u: W_‘mjﬂma _u< <m_._mnnm ﬁm O>
. .0OYes W.z RN

') e
e .

Were Property Lings Represented by Owrier wﬂwﬂmm .
S_.mm Property Surveyed | [ Yes

Zoning District

ﬂfwmamﬁ mx . Hs P8 Lakes Classification
Date of | tion: | Qmwr.. Fadas ; - icn:
3 mn., umumn fon; 3mu.m ed g (MW “mawﬁmm W,,w_? Date of Re-Inspecticn
no:n_._:clmv Mmm w. No need Mo be mﬁwmrmm.u ; )
L zww T % ABF e 7 ?rw% |
Yo ﬁ : R food Iy - g S
.% 4 % Mm @mf %,Wwﬁz%”s& FAR W M F e % ow,%ﬁ o ?,%Wﬂ A ..f
i . .
e ; . :

Hoid For Fees: L

k Hold For Sanitary:

Hold for TBA: [ Hold For Affidavit:

® October 2016




Village, State or Federal
ay Also Be Required

SPECIAL -

' WEATHERIZE AND POST THIS PERMIT

- CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 17-0216 Issued To: Wayne Jensen
Location: - Y% of - % Secton 36 Township 50 N. Range 9 W. Townof Orienta
2 Parin W 2 of
Govtiot 1 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ Bathroom (16’ x 9°) = 144 sq. ft.; Deck (8’ x 44’) (6’ x 14x) (6’ x 10°)
(6’ x 28’) = 664 sq. ft. ]

(Disclaiimer): = Anhy future expansions or developmient would require: additional permitting.

Condltlon(s) All additions shall be located +25 feet from mapped wetland boundary flags placed preciously
by WDNR. UDC permit and inspections required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvai.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 19, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



APPLICATION FOR PERMIT /ENTERED Permit+#: 17- O Foetn
BAYFIELD nOCZ._.< E_mno_%m N . ¢ N m
k1 x] D H R . £
.)m. ﬁ ate SR m@am \U
Amount Paid:
g 7011 |

T ) . Refund:
- INSTRUCTIONS: No permits will be issued until afl fees are paid. :

25 ey S Znin m LA
7 Chiecks are thade payable to: Bayfield County Zoning Department. ﬁaﬁwww& Co. Lot :
DO MOT START CORSTRUCTION UNTIL ALL vmwg_._.m. HAVE BEEN ISSUED TO APPLICANT.

PECIAL USE 1B [ OTHER:

& .. Mailing Address: n.Q\mnmﬁm\N_ﬂ“ <SSV D Telephone:
i . ) o
Y . ; e . {4 . ¥ Y
Wagne M. Jens 2717-13" fAuve 94 Is
-
Address of Braperty: City/State/Zip: ¥ Cell Phone:
. . - R . X L
LOKS Hwy (3 Dl Wirg L)l 5HEES  E8es-199
Contractor: Contractor Phone: h_:.....am_... Piumber Phene:
Authorized Agenf: (Persan Signing Application an behalf of Owner(s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
o Yes 0O Ne
Tax ID# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Descrintion: {Use Tax Statement) ﬂw@ ﬁ ﬁm w Docum .
ent #: R-

Gov't Lot Lotis} CSM Vol & vm Lot{s} No. Block(s} No. | Subdivision:

m foo
Section Whmm , Township | M.mk.x,_ N, Range m . w ._.oM“_u\/ww M @\S +Q.f rowm\ﬁ ¢ bnﬂmwf i Q&

[11s Property/Land within 300 feet of River, Stream {indl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-——continue —p- feet | Fioodplain Zone? Present?
.Vﬁl_m Property/Land within 1000 feet of Lake, Pond or Flowage m_ﬂmsn tructure is from Shoreline : JYes %Yes
| if yes-—continue —p- n\:i feet #No C Ne

- doriated time &
Ciigaterial : e s I e e L :
T Mew Construction 7 1-Story /B, Seasonal 1 C Municipal/City O City
s /A J Addition/Alteration | [ 1-Story+loft | O YearRound | O 2 [. (New)Sanitary SpecifyType: | [ Well
@Q@ ,Xnose_mwmmo: = 2-Story [ 0 3 C Sanitary [Exists) Specify Type: @S\
- Relocate (exstingbldgy | [ Basement C T Privy (Pit) or _: Vaulted (min 200 galion) E\
C Run a Business on ! No Basement ' None 1 Portable {w/service contract)
wqovm:«. -1 Foundation [0 Compost Tailet
: : B HNone aaibie bigg
mc.! Ty
length:  od X' Width: 23 Height:
Length: “r.m ' Width: I’ Height:

] v::n_um“ Structure ﬁn_:# structure on Eoumzi
ﬁ, Residence {i.e. cabin, hunting shack, etc.)

Ree ﬁ for | Om 5 with Loft )
Emm_ entia with a Porch )
WQZMﬁmgw wih (27 Porch !

: with a Deck )

with (2"} Deck )

=] mpm‘.m__.mwmmm.ﬁ.m(nm W with Attached Garage )
G Bunkhouse w/ (0 sanitary, or T sleeping quarters, or [l cooking & feod prep facilities) ]

[ tobile Home (manufactured date} )]

. . - 0 Addition/Alteration (specify) )
L Municipal Use ) O Accessory Building  {specify) )
01 | Accessory Building Addition/Alteration (specify) _ )

O Special Use: (explain} { X )

O | Cenditional Use: (explain { X }

{1 | Cther: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this muu_mnm:o: {including any accompanying information) has heen examined by me (us) and to the hest of my {our} knowledge and belief it is true, correct and complete. | {we] acknowlidge that | (we}
am {are} responsible for the detal and accuracy of all informarion | {we) am lare) providing and that it will be relied upon by Bayfield County in determining whether to Issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this informatian | {we) am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

ahove described property at 2l time for the purpose of inspection.
¢ \x \mw /")
QOwner{s): Date

{If there are Za_ Emﬂﬁ&mﬂ%& on the Deed All Owners must sign or letter(s} of authorization must accompany this application}

Authorized bmm:ﬁ Date

E <oc are signing on behalf of the ownar(s) a letter of authorization must accompany this application}

L S Attach
Address to mm:m pe 3: i Copy of Tax Statement
DL if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Sketch your Propefty (regardless of what you are applving for

Show Location of: Proposed Construction »,\Q%( ‘.m.\muth ~
“Show / Indicate: North {N} on Plot Plan s @@&%ﬁﬁh&

Show Location of {(*}: (*) Driveway and (*) Frontage Road {Name Frontage Road) ﬂt m.ﬁ

Show: All Existing Structures on your Property e

Show:
Show any (*):
Show any (*):

*] Well (W)} *) Septic Tank {ST); (*} Drain Field {DF); y._.mo ing Tank (HT)
(*} Lake; (¥} River; (*) Stream/Creek; or (*) Pond e
(¥} Wetlands; or {*) Slopes over 20%

L P

Please complete {1} — (7} above {prior to continuing)

(8) Setbacks: (measured tc the closest point)

Setback from the Centerline of Platted Road e ™15 Feet |1 | Setback from the Lake (ordinary high-water mark]} 5 & Feet

Setback from the Established Right-of-Way ~i 3 ﬁ% Feet | Sethack from the River, Stream, Cresk &5 Feet
|| Setback from the Bank or Bluff gy Feet

Setback from the North Lot Line 1t A,,wf @u Feet ; - i

Setback from the South Lot Line ) Faet Setback from Wetland Jlands Feet

Setback from the West Lot Line = H&aN  feet [ 20% Siope Area on property AL Ho fpdd TYes HAuo

Setback from the East Lot Line - :.M.b Feet [:77 Elevation of Floodplain — Feet

Setback to Septic Tank or Holding Tank({ ma%& Feet | Setback to Well Feet

Setback to Drain Field ~— Feet | D s1(NE Lo X% (SEB"x K4

Setback to Privy (Portable, Composting) o : Feet |57 (Rropeay’ o e~y Add o G <Y’

Prior to the placemant or canstruction of a structure within ten {10} feet of the minimum required setback, the bounda
other previously surveyad corner or marked by a licensed surveyor at the owner's expense.

Frigeto the placemeant or condtruction of & siructure more than ten {10) feat but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be vi

ed must be visible from one previously surveyed corner io the

e from

cne previously surveyed corner o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 300 feet of the proposed site of the structure, or must be

mariked hy a licensed survevar 3t the owner's expanse.

(9) Stake or Mark Proposed Location({s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTHE: Al Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federa! agencies may also require permits.

Issuance Information Aﬁomsﬂx Use O:_S Sanitary Number: # of _umn_doq:.m_ K Sanitary Date:
Permit Denied (Dzte): Reasan for Denial:
Permit #; Msﬂﬁ%ﬁd Permit Date: Nw \% \\M
SRR [ S Tt Deed of B ot
_.m ._m.m_..nmm m sub mﬁmsnwm_..a _.n.u” [t Yes (Deedo mn.oj g No Mitigation Reguired Affidavit Required | 7 Yes o
Is'Parcgl in Common Ownership Xmm (Fused/Contiguous Lot{s}} o o . -
; e . Mitigation Attached -Affidavit Attached | L Yes o]
1§ Structure Non-Conforming | L Yes \MZQ - -
Granted by Variarice (B.0.A.) Previcusly, Granted by Variance ﬁw.o.b.“ L
U¥es\ Mot e Gasedh [ Yes & No* o CaE W

7

7 Was Parcel Legally Created V&mm LI No
-Was Proposed Building Site Delineated | [ ¥es (] No

Were Property Lines Represented by Owner | O Yes
Was Property Surveyed | [1Yes

e
O

"

: _:mnmnﬂ_oz.x.mnoa“ . i istrict

akes &wmwmmnmﬁoz

R E

. .\M.w H Inspected by ﬂ\ﬁ\\m&\k@

.:Date of Inspection:

mmomﬁm of Re-nspection:
&

L3
Condition(s): Town, Committes or Board Conditions Attached? 1 Yes © No — {If No they nekd %Nﬂ ached.} 3 ke 50

Signature of inspector:

-l

Date of Approval:
1)

o, -

Hold For Fees: L5 L

Hold Far mem_ (. Hold For Affidavit, 1

Hold .moﬂ Sanitary: X,

L g

® October 2016




.u-age, State or Federal

: WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0217 Issued To: Wayne Jensen

Location: - Ya of - % Section 36 Township 50 N. Range 9 W. Townof Orienta
2 Parin W %% of

Gov't Lot 1 Lot Block Subdivision CSM#

(Disclaimer):  Any futur@ expans;ons or development would require additional permitting.

Condition(s): UDC permit and inspections required.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approvai.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 19, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



